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TraumatologyEvidence for early surgery in the operative
management of acetabular fracturesS. Khandekar, S.D. Deo, P.A. Blachut, H.M.
Broekhuyse FRCS, R.N. Meek, P.J. O’Brien, K.
Willett, P.H. Worlock
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Unit, Oxford, UK
Purpose: The purpose of the study was to ascertain
whether there were benefits from surgical
treatment of acetabular fractures within 3 days
of injury, as opposed to within a 2—3 week time
period as stated in the current literature.
Method and subjects: This is a matched-pair,
retrospective study, using prospectively entered
data from two trauma units’ databases, of patients
with acetabular fractures treated operatively
between 1991 and 1996. Patients were matched
for age, acetabular fracture pattern and associated
injuries. One group of patients had surgery within 3
days of injury (median time to surgery 1.5 days), the
other group had surgery at 4 or more days post-
injury (median 8 days, range 4—19 days). There
were 128 patients, 64 per group.
Results: The proportion of patients with compli-
cations was higher in the later surgery group (rela-
tive risk 2.1, CI 0.24—0.87). Median lengths of stay
were significantly shorter in the early surgery
group, 11 days compared to 22 days ( p < 0.001
Mann—Whitney U-test). The rate of HO in the early
surgery group was 2% compared with 14% in the later1572-3461# 2006 Published by Elsevier Ltd.
doi:10.1016/j.injury.2006.06.027
Open access under the Esurgery group. The rate of good or excellent results
was 81% in patients with earlier surgery, and 72% in
the later surgery group, in those withmedian follow-
up time of 24 months.
Conclusions: Surgery for acetabular fractures can
and should be undertaken as soon as possible. In the
setting of our Trauma Units, this seems to confer
lower risks of early and late complications, shorter
in-patient stay andmay improve long-term outcome.
doi: 10.1016/j.injury.2006.06.028
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of Leeds, UK
Hypothesis: The effect of head injury on systemic
physiology, including bone healing is still a topic of
vivid discussion. We aimed to investigate whether in
patients with long bone fractures (femur) the pre-
sence of head injury is associated with excessive
callus formation.
Patients and methods: Data on patients with
head injury and femoral diaphyseal fracture
admitted to our trauma unit between 1997 and
2002 was collected and analysed. Patients with
factors that could influence bone healing such aslsevier OA license.
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Table 1 Clinical data
Variable Head injury No head
injury
Number 17 25
Age 29.4 years
(14—53)
32 years
(16—81)
Sex 14 male,
3 female
19 male,
6 female
Open fractures 5 2
Mean AIS (head) 3.4 (2—5) No
Mean callus/
diaphysis ratio
1.83 (AP) 1.37 *
1.83 (Lat) 1.34 *
* Significant p < 0.001.smoking, NSAIDs and hormonal disorders were
excluded. The severity of head injury was quantified
using GCS, AIS and CT scan reports. Patients
matched for age, sex and ISS with femoral shaft
fractures and no head injury formed the control
group of the study. All the fractures were stabilized
with reamed femoral nail. The quantification of
fracture healing response was estimated by talking
the radiological ratio of the largest diameter of
callus formed into two planes and the adjacent
normal diameter of femoral canal. The minimum
follow up of the patients was 12 months.
Results: In total 42 patients were studied, 17 with
head injury and femoral fracture and 25 with an
isolated femoral fracture (control group). Both
groups were comparable in terms of age, sex, ISS.
The difference between the mean callus to diaphy-
seal ratio was statistically significant for both the AP
and Lateral projections (AP–—mean difference
0.462, 95% CI 0.312—0.602, p < 0.0001, LAT–—mean
difference 0.289, 95% CI 0.142—0.436, p < 0.001)
with the head injured patients having more florid
callus compared to the control group (Table 1).
Conclusions/significance: This study supports the
view that head injury leads to exuberant callus for-
mation in patients with long bone fractures. The
mechanisms of this response could be both central
and local. Research is ongoing to elucidate the path-
ways involved in this biological phenomenon.
doi: 10.1016/j.injury.2006.06.029
Reconstruction of medial patellofemoral
ligament (MPFL) for post-traumatic patellar
instabilityA. Panagopoulos, L. van Niekerk, I.K. Triantafyllo-
poulos, P. Patil
Sports Orthopaedic Centre, Friarage Hospital and
Duchess of Kent Military Hospital, North Allerton,
North Yorkshire, United KingdomBackground: Several bony realignment or soft tissue
balancing procedures have been described for the
treatment of post-traumatic patellar instability.
Most of them do not address the primary site of
pathology that we feel is the damaged Medial
Patello-Femoral Ligament (MPFL). This ligament
makes a 60% contribution in controlling lateral
patella translation and tilt. The purpose of this
study is to describe the technique of MPFL recon-
struction using autogenous hamstrings and reports
the preliminary results at a minimum 6 months
follow up.
Material and methods: 11 patients (6 men, 5
women average age 30.1 years old) with post-
traumatic patellofemoral instability underwent
MPFL reconstruction at a mean post injury interval
of 8.8 months. Diagnosis of instability was based
on history, physical examination and examination
under anaesthesia. The presence of patellar or
trochlear dysplasia was recorded with X-rays and
CT and/or MRI scans. Prior to reconstruction all
patients underwent arthroscopy for documenta-
tion and treatment of any associated intra-articu-
lar pathology. The reconstruction was performed
using ipsilateral semitendinosis tendon routed
through the medial intermuscular septum to
restore the damaged MPFL. Pre- and post-opera-
tive assessments included IKDC, Tegner activity
scale, Lysholm and Kujala scoring. ICRS documen-
tation recorded the contribution of articular car-
tilage damage.
Results: At a mean follow up period of 6 months
(range, 6—13 months) no cases of re-dislocation
were recorded. The average postoperative results
on Lysholm and Kujala scores were 87 and 85,
respectively. The Tegner and IKDC scores averaged
4.2 and 46.9 pre-injury. Postoperatively they had
improved to 6.4 and 86.5. Radiographic evaluation
demonstrated improvements in the congruence and
lateral patellofemoral angles. Re-operation was
required in one patient after patellar fracture 8
weeks post reconstruction.
Conclusion: Our preliminary results suggest
surgical reconstruction of the MPFL provide
a favourable early outcome for the treatment
of post-traumatic patellofemoral instability.
doi: 10.1016/j.injury.2006.06.030
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